The anastomosis is generally either anterior (Wolfler), the intestine being lifted over the transverse colon ; or posterior (von Hacker), when it is carried through the transverse mesocolon.
In any case, the loop of intestine may be so adjusted as to permit of the stomach contents passing directly onwards with the peristaltic wave (isoperistaltic), or in a direction opposite to the normal current (antiperistaltic).
The conditions calling for gastroenterostomy may advantageously be compared with those which require gastrostomy for oesophageal stricture. The patient complains of increasing difficulty in disposing of solid food, relies more and more on fluids, and yet is badly nourished. Progressive emaciation advances, and the temperature tends to be subnormal. Moreover, the pronounced anaemia, the vomiting of undigested food, and the presence of a pyloric tumour, indicate that the risk of postponing interference is very great.
Cases of malignant stenosis are likely to receive only palliation by gastro-enterostomy.
We may anticipate some prolongation of life, alleviation of pain, and the avoidance of death from starvation, results, indeed, similar to those which we gain after gastrostomy for stricture. But the rapid improvement in health, and the gain in weight which immediately follow the operation are so extraordinary, that false hopes as to the future are frequently raised.
In cases of simple stenosis, on the other hand, the relief by gastro-enterostomy may be permanent, the patient's life is saved, and the original cause of the obstruction may disappear. The difficulty of diagnosis as to the nature of pyloric obstruction is greater than one might expect. An absolute indication of malignant disease is obtained on microscopic examination of a piece of tissue found in the vomit, and this must be a rare event.
As a rule, in addition to the presence of a palpable tumour and increasing emaciation, we have to rely upon the well-known associated conditions ascertained after the administration of a test meal.
These are the absence of free hydrochloric acid, the presence of lactic acid, certain bacilli, and also undigested food. Such guides may, however, 
